uSs. D' partment ffabof - Form approved
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al udge

Washimmmae s 20210 LABOR ORGANIZATION OFFICER'AND . Sty St
- EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to ournpty my resultin mnmahpfommon ﬂnes. or chvil penalhes as pmwded by 29 U.8.C 439 or 440.

B

RSN

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
a“'»—-—-/ e -
1. File Number U - ﬁdz% ( 2. FiﬁceIYearCm-'erad From:
71/ (7] /3065 meougn: [I53/ 31 /A
3. Name and address of parson filing. 4. Naﬁ'se. file number, and address of labor organization.
Nme  iaTans Ll WlKires ]| M [ZaBaRERs  docpl  Jo7é
Labor Organization File Number
P.O. Box, Bidg., Room No., if any i _ ) I P.Q. Box, Building and Room Number, Ifany{:jmw:mjmw N
Sveet 7o TE3L L)m) Y St 760 Toslyns o
N SpTIAC | o [ Fwziac T .
State /_’7/'6‘5'.)"?1944,,;,:::ﬂw 2Poote+4 (8350 ]| swe [ el amay | Zpesters (g3
5. Position in labor organization. ; g ¥ e T oy - - e =
| Businnis s K fRESENITI it = [ALES DT,

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(axcept as specified In the uxriusicns sat forth b: the inrtructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived incon 3 or ather economic benefit of
monetary value from an employer whose employees your organization represants or is activaly seeking to repressnt.

7.&. \atureoflnterwt Tran acin, Craeae.

'6. Name and address of Employer {including trade narn _ if any).

Name | . A

Trade Name, if any: | _ I

P.O. on, Bldg., Room No., if any r- e ' !

7.b. Amount.
Street
oty R | )
sme .v 44444 ) e j 2P Code + 4 [:::::]
Signature

15, Signature and verificatlon. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.}
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Name of Person Filing /f/ A?f/ Y v /V/Z /é_’: .r/]/ <

File Number U. 32,7 %>

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is af:hvely seeking to represent, or
(2} any part of which consists of buying from or selling o leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Bt *

e ;
Trade Name. fany: E
P.0. Box, Bldg., Room No., if any - :
steet _ ————
oy _ —

State = ] P2Pcode+a |

9, Business deals with:

D a. Labor Organization

7 b.Trust

D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ]
Trade Name, if any: ’ o N ]
P.O.Box, Bidg.. RoomNo., ifany | 1]
o S |

oy 1

See . |ZPcCoters

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

T

12.a. Naturs of Intg;o_st held or income raceived.

12.b. Amount. [—m-—-m%»

C. Received from any smployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name B iRer] ConiCREZe AlAl] B 55 ¢iaal

Trade Name, if any: W B l

P.Q. Box, Bidg., Room No_, if any E a

|
sweet GO0 S. PLAMS. SdizE 300 |
]

Cty f/ﬂﬂ/nfré&/‘?

st | A0 Ajamas | zPcodesa

14.a. Nature of payment.

oqT i~ Jusle —c¥

13.b. Is the Business an Employer g or Consultant ?

14.b. Amount of payment. !_?75#..,}&..
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Name of Person Filing // /g ﬂ AP ﬁ// / KJ-/V <

Flle Number U- 307}

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or_oﬂ-erwlse daal!ng with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or sefling or leasing directly or indi(ecuy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any).

Name .. w - . -
e N e | T ;
p.0. Box, Bidg. Room No, fany | ]
ciy HW B i

Stats = ] . 1ZIPCode+4

9. Business deals with;

D a. Labor Organization

R

D c. Employer

10. f9.b. or 9.c. is checked give trust or employer's name.

Name

e . e e e € A N

Trade Name, if any; DU

P.0O. Box, Bldg., Room No., if any

Street

|
HENEEEE .

City e

sae Tl zPcede+al ]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. ;?M

a4 g v

12.a. Nature of Int_erest held or income recaivad.

12.b. Amount.

g,.,.w.“_mww;f[; —

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payrent of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
(including trade name, if any).

Neme Legqhie. Lol FiRe |
Trade Name, fany: | " I

]
Sweet _3DL 5. plpibisgion  SeliE LpO
o Aa/w;z_ DAk ]
soe | /Y, ¢l gmar | 2Pcaters

P.Q. Box, Bldg., Room No., if any |

14.a. Nature of payment.

O/ w5

13.b. Is the Business an Employer | | or Gonsutant 5 7

14.b. Amount of payment.
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Name of Person Filing [VA’TA ois  ISLL oS

Fite Number U- 327 %

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deal!ng with the business
of an empioyer whose employees your labor organization represents or is actively seeking fo represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

}

Name

Trade Name, if any: M i
P.C. Box, Bidg., Reom No., if any i‘, * . f
Street o i " — : l

e _)aPcose+4

City

State |

9. Business deals with:

{:] a. Labor Organization

[T b.Trust

D c. Empioyer

10. i 8.b. of 9.¢. is checked give trust or employer’s name.

)

Name : .

O

Trade Name, if any: ' . . “ }

e )

oo o ;

e WWW”“”’-} ZIP Code + 4

P.O. Box, Bldg., Room No., if any

City

State

11.a. Nature of such dealing.

11.b. Approximate dollar vaiue of such dealing.

12.a_. Nature of interest held or income received.

12.b. Amount. i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade nama, if any).

Name 7.0 LA IERAD Tioninl ]

Trade Name, if any: ) ]

P.O. Box, Bldg., Room No., fany | . _ ]
st GSAS LoaleRieas DR ]
ciy :.Z:é;{/j,’gc; N

sute SV, ehiigoad | 2PCoders

14.a. Nature of payment.

o7/~ /g

13.b. Is the Business an Employer 5":'7 or Consultant ?

14.b. Amount of payment. B S
] /oL E=
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A7 Ppns Lol S

Name of Person Filing

File Number Uﬁ 07}

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1)a
substantial pant of which consists of buying from, salling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is acﬁv.ely saeking to mpn_asant, or
(2) any part of which consisis of buying from or selling or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

N -

Name

P.O. Box, Bidg., Room No., it any | |

Trade Name, #any:

Street ;m

City
State R

1 zZIPCode +4 |

9. Buginess deals with:

D a, Labor Organization

[ ] b.rrust

L] c empoyer

10. if9.b. or 9.c. is checked give trust or employer's name,

e —

Name'“

Trade Name, if any:

£.0. Box, Bldg., Reom No_, if any

11.a. Nature cf such dealing.

Street . T
] 11.b. Approximate doltar velue of such dealing. i R
City ) . o ] 12.a. Nature of interest held or income received.
State }zPcode+a] ] '
12.b. Amount. f T K

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name [3/ coi LRoss,) Bla sThld oF 77ih

Trade Mame, if any: o ) 1

P.0. Box, Bldg., Room No., ifany | | l
wwa LDO B LAFAATE -
cy Mﬁé}”).eé',’ 7 ]
State | f. [T‘ZJ‘Z:AJ}JAZ_WJ ZIP Code + 4

14.a. Nature of payment.

eﬂé{f/h/}

or Consutant >4 2

14.b. Amount of payment.

F PR
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